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NAME OF COMMITTEE (In Full)
Bill Otto for Congress

Full Name (Last, First, Middle Initial)
Deb Lavender

Date of Receipt

M M / D D / Y Y Y Y

12 31 2015

Transaction ID : VRO6RENYYV2

Amount of Each Receipt this Period

A.
Mailing Address 107 Manlyn Dr
City State Zip Code
Kirkwood MO 63122-2833
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Des Peres Physical Therapy P.T.

50.00

Receipt For: 2016

Primary D General

Election Cycle-to-Date

* Earmarked Contribution: See Below

. Other (specify) 400.00
J J "
Full Name (Last, First, Middle Initial)
B Otto AB 12312015 Date of Receipt
Mailing Address —rrl Ty [T
12 31 2015
City State Zip Code Transaction ID : VROSRENYYV2E
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 5(.)'00
Conduit total listed in Agg. field
Receipt .FOFZ 2016 Election Cycle-to-Date [MEMO ITEM]
Primary D General Note: Above Contribution earmarked through this
Other (specify) 7991.00 organization.
J J "
Full Name (Last, First, Middle Initial)
c JAMES LEA Date of Receipt
Mailing Address 4218 Hartford St MiM|/ pbfip |/ [ YIVYTEYTyY
12 31 2015
City State Zip Code Transaction ID : VROBREP3374
Saint Louis MO 63116-1906
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 200?'00
SELF EMPLOYED Was GAME DESIGNER
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2050.00
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